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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
CLAUDE Q.C. HAYES 
Serial No.: 09/615,507 
Filed: July 13,2000 

For: FLEXIBLE THERMAL CONTROL 
COMPOSITE 



Group Art Unit: 1711 
Examiner: BISSETT, Melanie 



Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



AMENDMENT 



The following is in response to the Office Action dated September 11, 2003. 
Kindly enter the following amendment. 



Please enter the following: 



■:.?/'3/2003 CCHfiUl 00000102 501402 09615507 
<)'. T f;=220S 9.00 DA 
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Jean McCue 

PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
CLAUDE Q.C. HAYES 
Serial No.: 09/615,507 
Filed: July 13, 2000 

For: FLEXIBLE THERMAL CONTROL 
COMPOSITE 

December 1, 2003 

Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT TRANSMITTAL LETTER 

Dear Sir: 

Transmitted herewith is an amendment in the above application. 

Small Entity status of this application has been established. 
The fee has been calculated and is transmitted as shown below. 



Group Art Unit: 1711 
Examiner: BISSETT, Melanie 



CLAIMS AS AMENDED 




Claims 

Remaining 

After 

Amendment 


Highest # Prev. 
Paid For 


Number Extra 
Claims Present 


Rate 


Additional Fee 


Total Claims 


21 


2SQ'> 


1 


X $9.00 


$9.00 


Indep. Claims 


2 


3 




X $43.00 
















TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 




$9.00 



Please charge Deposit Account No. 501402 in the amount of $9.00. A duplicate copy of 
this sheet is enclosed. 



The commissioner is hereby authorized to charge payment of the following fees 
associated with this communication or credit any overpayment to Deposit Account No. 
501402. 



Respectfully submitted, 



By: 




Evelyn M. Sommer, Reg. No. 19,603 

McCarter & English 

City Place I 

185 Asylum Street 

Hartford, CT 06103-3495 

Tele: (203) 324-1800 

Fax: (203)323-6513 



HARTFORD: 604583.01 



